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leath. 


| hours after d 


TO FUNERAL DIRECTOR: The taw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


contifiéate be executed wi 


ret 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the dea’ 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING @. 


7 
‘Os | 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Ni) ) CERTIFICATE OF DEATH 03980), 
3 9 78 Reg. Dist. No.. 16 


1, PLACE OF DEATH yi 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY a 4 aries MARYLAND STATE Q Z A COUNTY iS ¥ we hs 
CITY {if outside corporete limi, write RURAL LENGTH OF STAY 
OR and give nearest von . 


CITY {Hf outside corporate limits, write RURAL and give nearest town) — 
fin this place) 


OR 
TOWN ey yy Town Finwick 
HOSPITAL OR STREET {if rural give locetion) 
A INSTITUTION OR ADDRESS 
JO STREET ADORESS 
3. NAME OF {First) (Middle) (Lest) 4. DATE = (Month) (Dey) === {Year) 
DECEASED OF % 
(Type or Print) Ads (a rO0OKkS DEATH Key f UA 9 S7 
3. SEX & COLOR OR 7. SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE lest birthday © |_IF UNDER 1 YEAR |IF UNDER 24 ARS. 
7a ACE WIDOWED, DIVORCED, % [Months | Deys | Hours | Min, 
ALSO (Speci) fy, drnSel ry Sha Bid G G hes | | 
10e. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS Ti, BIRTHPLACE {State of foreign country) 12, CITIZEN OF WHAT 


done during most/of working life, even il 


retired) (es 
13. FATHER'S NAME 


pe P | OTs rs hall Moe. 


Ce ay 
14, MOTHER’S. ‘MAIDEN NAME 
, PP ‘ 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, of unk.) | {Il Yes, give war or dates ol service) Tee. Ra hay Bros ts B- ns he. ab U4 


LY 0 + 3 
18, MEDICAL CERTIFICATION V D “INTERVAL BETWEEN 
ONSET g DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 
A 
Thay Mike towed dsft Vopedsc / /r4r$3 
7 y hae 


IMMEDIATE CAUSE {a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS. IF ANY, (8) 
RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ay 


{(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. a/ ue 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 

yes [] NO 
2ia, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, larm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 
2. Apel lv 7. 
22. I hereby certify th Ves attended the deceased from... Bn fp Dicstee nd, 19: ., that | last saw the deceased 
alive on...£af dese...) ve and that ford occurred at. ane: 3c Pm, from the causes and on the is stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 


tact vs Aon * Per a Mead Sed) GLt9-S7 
23. TERA CREATION, yf NAME OF CEMETERY OR CREMATORY TOR [City, town, or county} (State) 
: 423-S | \macedoee Cegh Chusd, Mee 


I DR 'D ae as ee 'S SIGNATURE (eft Chae DIRECTOR’: 
195 yy, 
7 


IGNATUR' 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third co 


death certificate assembly should be detached for use as a burial transit per 


YS AISC 1-55 10M™~ 


= 


a 


ad 


iol 


-. 


'f any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 4 should be 


File poges | and 2 with the registror priar 


in pencil i 
ef Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


je shauld be executed within 24 haurs after death. 


cute the certificate, writing the ward "pending 
= Page 3 should be used as a burial-transit permit, 


forwarded ta th 
TO FUNERAL DIRE! 


or ramovol. 
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Pd 
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= 
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VS. AISME(5) 
5M 9755 


ee 


eM) 


al 


15. WAS DECEASED bir IN U.S. ARMED FORCES? 116. SOCIAL vais) 9. 
{Yen 10, or unknown) IM yes, give wor or dates of service) ES 228= 


‘wes CAL EXAMINER’S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH y395i, 
Reg. Dist. No. 


$5 
1. PLACE mo 
ercern Charles ras 
b. CITY OR TOWN iit ovhice corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 
‘ond give nearest town} 
Waldorf eee, 


2. USUAL RESIDENCE (Whore deceosed lived. If institution: Retidence before odmission) 
ostare Maryland b,couny Charles 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


o Waldorf 


d. STREET ADDRESS 


@, tS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) 
ON A FARM? 
yes] not] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED * * OF S 
(Type or print) Louise Ernestine Chapman DEATH April lL wi 
9. AGE tn yeor, IF UNDER ca If UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X]| 8. DATE OF BIRTH 
Female Negro |wiowenQ  oworceog | 


March 10,1932 


Wa, USUAL OCCUPATION ig ive kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
fe, 


‘even if ratived) 


‘Months Min, 


fan ao 


12, CITIZEN OF WHAT COUNTRY? 


ering ma of os ing li M aryland Case ke 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John F. Chapman Erma A. Yates 
17. INFORMANT Address 


4 Iniz Chapman bwAcocer, med. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). : 


PART 1, DEATH WAS CAUSED BY: Hen 
IMMEDIATE CAUSE (0) Hemorrhage 


DUE TO 
ions, if ony. ra 0 


gove rite to immediote couse 


Crushed Chest 


5 BETWEEN 
ONSET AND DEATH 


into Pleura 


Instantaneov 


21. I certify that | taak charge af the remains described abave, eh an Autapsy [_], 
jatural causes [_], Accident FE], Suicide [], Hamicide [], Undetermined cause [7]. 


{0}, stoting the underlying( OVE TO 

couse lost. (eh 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ward whale 
5 ves] No 
3 ‘200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It af item 18.) 
& [PRIMARY [1] or CONTRIBUTING [1 a Yi 
& | CAUSE OF DEATH. Auto hit by train 
S | 20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF rae Ge farm, 1 20F. (City or town) (Counly) (State) 
6 Hour stn ice ete) |e 2 
BO Pr ee ART OT INE Naas WAy "| Waldorf Charles Md. 


Inspection [4], Inquiry [], and find that 


SON map, CHIEF MEDICAL EXAMINER (] et ata 
d ASSISTANT MEDICAL EXAMINER [_] 4-1-'57 
tesa B®. J. Edelen, M.D. DEPUTY MEDICAL EXAMINER [> 
7e-BURAL C Seen wi ATE THI one Me. OF CEMETERY OR/CREMAT 72d. LOCATION (City, town, or county) Grote) 
5 eee C# pee om. ion fel ; 
23. FUNERAL DIRE A oe ye da, REC'D BY REGISTRAR Vii ARS SIGNATYRE 
Perea | lencores cia 


s ° A avaal a 


us 


is | Ay 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93982 
hi i 5 _MERIFAL EXAMINER’S CERTIFICATE OF DEATH wrt “, /00 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. STATE A, b. COUNTY 


_-~ |}, PLACE OF DEATH 


a. pay? AgL, jak) Ry A 


Page 4 shauld be 


= 
I, cremation, 
LX) 
i 
YO? 
ts 


. File pages 1 and 2 with the registrar priar to! 


b. CITY OR TOWN {tt outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b write RURAL ond give nearest town) \/ 
‘ond gi 1 town) > - # eZ ge 
LA a7A culebhed Z . 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) @. STREET ADDRESS (/\*: '8 RESIDENCE 
f 4, : ‘ lod 3 
fo RORAL [Si/28S.B LA PLATA. yes [] NO’ 


3. NAME OF i 4, DAI Ye 
Res First middle TE Month Day ‘eor 


Lost 
OF 
(Type or print) CO Ww CL Ad, i C_|_deatn 
6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED (71/8. DATE OF BIRTH 9% baagss or 
jet i 
IY] y wipowep[] —_—pivorceo [] W-jo- 2 EB om. 


fone kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statg-@r foreign country) 
lite, even if retired) « e 


If any delay is necessary, please exe 


DENY NAME 


13, FATHER'S NAME - 5 7 ; [14. MOTHER'S Mali y : 
Oy ee Claw | hl” Lg 


15. Ws RCEASED SS ae oe tawerz, a a 
{ES a. () Le? ; (a /\ 52 Ane 


ge 5 moy be retained far yaur files. 
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Bod 
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a 
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< 
3 
7. 
s 
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oO 
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5 
ce] 
2 
x 
a 
¢ 
= 5 
Br 2s 6. CAUSE OF DEATH [Enter only one cause per ie for fo). (b), ond &).] 
eet PART |, DEATH WAS CAUSED BY; 
AAS: IMMEDIATE CAUSE (a) Cc D 
Bae 

ts = JA5 x pete 
gis VV] | Conditions, if ony, which rs (4) C Ve (an 

Bos gove rise to immediate couse 
z § 63 (a), stoting the underlying( DUE TO 
3 o = couse fost. heh A ee 
5 8 3 é PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. Messer © 
oot = : 
250% (ONS Auto J _ Dey Piette! 
ters te | injury fi i 
BBs = | Boe, ETERNAL CAUSE Was 7” [atb. DESCRIBE HOW INIUay OCCURRED. (Ener noture of inury in Per or Part of tem 18.) 
2ieé § | CAUSE OF DEATH. 
2253 2 , 
eos 3 |0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or fawn) (County) (State) 
ac a 6 Hour ‘1 foctory, sireet, office bldg., efc.) } / 
SS 6 jour am. While Not while H ron, 
aa 3 p.m, 19 ot work [1] at work ! tes 

& 7 A ; ; 3 ; 

322 2 21. 8 certify thot | gest the remains described abave, held an Autapsy (], Inspection [z}y“Inquiry [24-“and find that 
= . ) y, auses [_], Accident [], we D2. Homicide (J, Undetermined cause []. 
ran 1) 

os 3 . 
Zest D 7 ole DATE SIGNED 
oe A KC? MOD. CHIEF MEDICAL EXAMINER [7] 
goss 3 0 

sare BREE SISTANT MEDICAL EXAMINER [7] 
2 oBse ees ¥ in 
D2e § 8 : = oe. , WehuTY MEDICAL EXAMINER [] raat 
Beit Ts. IAL CHEVATON. [22h YATE THEREOF "| 2c. NAME OF GEMETERY OR CREMATORY 72 JOCATION (iy, own, oF coup) 7p) 

o265 gp pec = 2 
ee Kywuitar 95% age C277 farhoivicr ALecrg 1g 

23. FUI wpe OS sIGATURE "APDRE: y 7] 242 REC'D 8, REGISTRAR (p) 

V5. ATSME(5) ‘ j TL? 4 D. Qo 2 ese 7 \ 

5M 9/55 bh a wt AAs rt (fee) 


V 


¢ 


ge 4 shauld be 
|, cremation, 


File poges 1 and 2 with the registrar prior ey 


te should be executed within 24 haurs after death. 


Medical Examiner's Office alang 
+ Page 3 should be used as a burial-transit permit, 


cute the certificate. writing the ward “‘peni 


forwarded ta the: 
TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certifi 
ar remavol. 


VS. AISME(5) 
5M 9/55 


If any delay is necessary, please exe- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 3953 
EDICAL EXAMINER’S CERTIFICATE OF DEATH hte. yok 


. 


1 oro y 2, USUAL REFIOPYCE (Where deceated lived. If Institution: before admission) 
or COUN j 
sauce Ale": sutt LZ b. COUNTY r 
Lik. outside corporfte limits, write RURAL gad give neorest lown) 
4 “ P ‘<r af 

is STREET ADDRESS «. iS RESIDENCE 
ar ‘ ‘ON A FARM? 

Gb - o yes [] No 


yD 4. Date Month =" Yeor 
fAy| tom fd 


9. AGE (tn yeors IF UNDER VYEAR} IF UNDER 24 HRS. 
y 


WIDOWED oO pivorceD [7] a -1d-057 
Wa. usuat COCuI BATION { (Give kind of work done! 10b. KIND OF BUSINESS OR xii 11. BIRTHPLACE (State or foreign country) 


2, CITIZEN OF WHAT COUNTRY? 


Sov ft. 


s 14. MOTHS: MAIDEN NAME Jr t 
pecs La LPP tt7 Zt 


ES? 116. SOCIALSECURITY NO. | 17. INFO 


addr 
2/6 30 2861 | Ms “ols Haun bch oad Lone. 
1B. CAUSE OF DEATH [Enter only one ates INTERVAL BETWEEN 
EEE very Ceelewier — 


+ | ONSET ANO DEATH. 


Y a DUE TO 


= 
: 
hi 
Ha 


Conditions, rf ony, which 


gove rise to immediote couse 
(0), stoting the underlying tire 1) 
couse lost. 


4 PART Il, OTHER SIGNIFICANT Fenn CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}] 19. WAS AUTOPSY 
gS Ml 

3 yes(] No 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 

& | PRIMARY C) or CONTRIBUTING [) 

i | CAUSE OF DEATH. 

2 ———————e 

& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) {County) (Stote) 
fay Hour 2. m. While Not wile factory, street, office bldg... etc.) M 

= 


ot work [7] ot work 
21,0 aay That I tgo arg a Pthe remains described abave, held an Autapsy Oo. Inspectian [gTnquiry [2nd find that 
death resulted fro Poy: causes Accident [], Suicide [], Homicide [[], Undetermined cause [[]. 


onan DATE SIGNED 
SIGNATUI A MD. CHIEF MEDICAL EXAMINER Oo 


ISTANT MEDICAL EXAMINER (] 
NAME ee) Og = E Liz (2 iy ten MEDICAL EXAMINER FI] -— of ig ae 
No. w ROVAL iSpetity 22b. DATE THEREOF aoe OF CEMETERY OR CREMATORY ies vias (City, town, or county) (Stote) 
Bien j4-2e- ; Ohiek Cam. bree, VA. 


23. FUNERAL DIRECTOP’S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNAT 
p g a . x Lf z 
(Funtl— (7. 


| 3 °A Nvayng & 


LS6T Ud 
NI 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0512 i 
“ DICAL EXAMINER’S CERTIFICATE OF DEATH 


¢. CITY OR TOWN (IF oukjide corporate limits, write RURAL ond give nearest town) 


LE MAN fern on 


Sos 4 Reg. Dist. No. / 0 2” 
3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where lived. If Institution: Residence before edmision) 
2 ERI Ch aeLes wma | ad. com” Chaves 
5 


b. CITY OR TOWN itt outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give Aeorest town 
Nan e 


File poges 1 and 2 with the registrar priar tc! 


If any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
ith form PM3. Page 5 may be retained far your 


5 . aa d. NAME OF HOSPITAL OR INSLITUTION (If not in hospital, give street address) d. STREET ADDRESS ig SEES 
= u yes (] Nope 
3. NAME OF . First Middle Lost 4. DATE Month Doy Yeor 
{Type oF print Katie MA Frankuns | beam i 5, rey 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE tw veon [IEUNDER TYEAR] IF UNDER 24 ARS. 
0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


DO CDE IE Dome Mel, Ost 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Mhitaed Sand AAr lo tte Shannon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yea, n0, oF unknown) A yes, give wor or dates of ca) e, 

to Alo R 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c).) 


. 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Karen, 2. 1% ow 
é 2 Of DUE TO ; 
0 


nditions, if ony, which fo 4 wbevsians 


ONSE] AND DEATH 
(rane 


fn 


t=. 


€ 

& 

3 

2 
Bot gave rise to immediote couse 
585 {a), stoting the underlying( OVE TO 

x] 5 couse lost. (J 
3 goursiionty 
83 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]]19. WAS oa 
Be Q —————, 
£°8 31 44eK ve o 
Ss © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
aes & | PRIMARY CL) or CONTRIBUTING C) 
SED & | CAUSE OF DEATH. 
US = = — Se eee Se 
rae) & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, 120F. (City or town) (County) (Stole) 
BLS = factary, street, office bldg., etc.) | 
—e 5 Hour 9, m. While, Nat while ry 
=e z p.m, 19 ot work [} ot work (] ' 

a . . . sf . . 
238 21. | certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection A, Inquiry [Stand find thot 
. death resulted from: urd! coves PR Accident [], Suicide [], Homicide [], Undetermined couse []. 

Py 
o2u 
2 = = zl Se a k& A Ane Comm Mp, CHIEF MEDICAL EXAMINER [] CASE ve 
eG. 2 .D, 
Bags = ASSISTANT MEDICAL EXAMINER “A. 2.43 S77 
3S i 
2 gs 8 NAME (yea) raak A. Stca 4 fT ray DEPUTY MEDICAL EXAMINE! 
oe = To. Meacenn ‘2b, DATE THEREOF tc. NAME OF CEMETERY OR er id. LOCATION (City, town, or ae, (State) 
18) ia 
sa Bovine |>-2-S Nanjerog Bap T Gem. Mire erme 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS it YY REGI: R. 
eee att Fuvenl deme aArooare, md . if ei 195 
¢ (Lane le 


e 
= 
= 
a 


onl 


|. cremation, 


Poge 4 should be 


If ony delay is necessory, pleose exe- 


ond 2 with the registrar prior t 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 
File 


form PM3. Page 5 moy be retoined for your files. 


executed within 24 hours ofter death. 


> 
3 
se 
2 


it 
f Medical Examiner's Office along wi 
: Poge 3 should be used os a burial-tronsil permit. 


te. writing the word “pending” in pe: 


cute the certifi 
forwarded to thy 
TO FUNERAL DIRE’ 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removol. 


VS. AISME(5) 
5M 9/55 


@. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03984 
r 7 gWEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. /é 
2, USUAL RESIDENCE (Where deceosed lived. If Insltution: Residence before odmission) 


ostateMa ry land scomnv Charles 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


© Popes Creek 


aa 


|" eeu Charles. a 


b. CITY OR TOWN 1 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
oe 
“Po pes Creek 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) - STREET ADDRESS: e. One pe 
‘ ves [] NOE] 
2 tea toa Or Fint Middie Lost 4. DATE Month Day Year 
Type oe pein Janie Re. Fulk Dears 4 30 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEGME]| 8. DATE OF BIRTH 9. AGE a WF UNDER 24 HPS. 
Female White |wwowe  pworceoQ 3-4-'57 Prey | ae | a 
4 pe USUAL OCCUPATION Shad kind of pst done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if retired] 
/ Maryland U.S.A. 
oF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilber G. Fulk Etta Mae Sanders 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sare (Yes, "tt unknown) {0 yes, git yor 
O te) lo None Wilber G Fulk Popes Creek, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


rae oes wes cuuepar, _ Asphyxiat ion 


F210 DUE TO 
if ony, el " 


INTERVAL BETWEEN 


“ALSO= 157 


Aspiration of gastric content 


Gove rise to immediote cause 
{0}, stoting the underlying( DUE TO 
couse lost, @ 


Fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19, WAS AUTOPSY 
) 5 ves 2) Noe} 

E (20a, EXTERNAL CAUSE WAS _‘[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port €or Port 11 of item 18.) 

a or 5 

5 | CAUSE OF DEATH. Baby apparently vomited and aspirated fluid 

si 

J [20¢. TNE OF INJURY “Month, Day, Voor [20d. INJURY OCCURRED. ]0e. PLACE OF INJURY (Home, farm, 170%. (City oF town) (County) (Store) 

5 Hour 9. m. While Not while fectepy ot ame office bldg., ete.) } ; 

= pm. hd of work [] at work (-] . 


farge of the remains described above, held an Autopsy L1. Inspection (J, Inquiry (1), and find that 
gtural causes [], Accident], Suicide [], Homicide [7], Undetermined couse [7]. 


ba, CHIEF MEDICAL EXAMINER [7] er 
+i 4-30-'57 
a y ASSISTANT MEDICAL EXAMINER [7] a = 
~ J. Eéelen, M.D. DEPUTY MEDICAL EXAMINER Po} 
Zo. BURIAL, CREMATION, | 20b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county} {Stote) 
REMOYAL {Specify) 
B oo] a thicamuxen MI mn Am 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY a rer ae S SIGNATURE 
\ | The Huntt Funeral Home Waldorf, Md. 0 (ROMs 
y 7 


—<—266+OG X VS 


3A nvaung 


éSOT € AMY 


Darsodd 


gal director, 


Pages 1 and 2 she! filed with + 


ofter death. 


Then please remave carbon papers. 


fer this certificate has been signed by the attending physician and completely filled in by the 
* 


ed for use as the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours 


‘'*: 
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é fyocer oF eset Y ] Ay DEATH 19 


by 
S am ROR RACE [7- MARRIED [-] NEVER MARRIED {-H. DATE QF BIRTH 9: AGE Wi veer If UNDER 7% HES, 
sit - ith: 
widowed] —oivorceo | / tf Lg gS G3 cal he il Pon “eos eh 


10a, USUAL OLCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. eure {State or foreign ety 2. CITIZEN OF WHAT COUNTRY? 
I ) ik during most of working lite, even if retired) 


Peronas bevy) MEP Balers a Vo 


15. WAS DE (tad pid? NU, S. ARMED oe. 16. SOCIAL SECURITY NO. |17. INFO Address. iy * 
[ex #0. oF unknown) If yaa, give wor or doles of rervice) -) J 4 
Via, CLtobens. ta enasurtin, + “Gad, 
18. CAUSE OF DEATH [Enier only one core ine for (0), (b). ond _{c). } E a” id, INTERVAL 8 serween 
PART |. DEATH WAS CAUSED BY: n ) Te cL: 
IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. Page 4 shauld be 


DUE TO 


Conditions, if any, which to 
gove rise 1o immediote couse 


(0), stoting the undertying( DUE TO 
couse lost. aS t 


3 Office olong with form PM3. Page 5 moy be retoined for your files. 


Poge 3 should be used os 0 buriol-tronsit permit. 


‘a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= MAI 
is 
; 3 yes[] not] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port Il of item 1B.) 
ie & | PRIMARY Do ‘or CONTRIBUTING CD 
& & | CAUSE OF DEATH. 
Oo —~ 
& & | 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fay {me {City or town) (County) (Slave) 
xs 5 Hour While Net vehi os foctory, street, office bidg., elc.) ys 
a = Ww ot work Oe im} ' 7 
3 
= 
Pe 


arge of the remgjnf described obove, held on Autopsy D. Inspection [4 Inquiry A“ond find thot 
PY Accident (], Suicide], Homicide [], Undetermined cause []. 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


2a 
== p, CHIEF MEDICAL EXAMINER [] 
2 2 3 a a — ASSISTANT MEDICAL EXAMINER Wa 
eee me ] A ie WW i A DEPUTY MEDICAL EXAMINER Ei } Al | 
75° N, , 72d. LOCATION (City, town, or county) (Stote) 
Peis" OVALS ; é 
we Py CLh bd 1 A IY he 
hy Pa, REC'D BY REGIS 2ab, GIsTRAR'S wees y , 
Vs. AISME(S)\ 7 y wr ae, “ 
eae { ¥ Maru wl bu Ctr 


4 ne fe Aut 5 


FA five 
isol 2 


Ars 
Ui] Ana 


ae —" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3992 
an ‘Fi CERTIFICATE OF DEATH eet ag 


\ 
se PS eee 
3 : 1. PLACE OF DEATH en USUAL peseeice {Where deceased lived. If institution: Residence befare odmissien) 
ay ie marYLaND || ° STA paced hs 
ee a: Exy Cha 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN: (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
x flaldo 
<4 ‘d. NAME ¢ OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
* f) OR INSTITUTION , ON A FARM? 
eS yes [] No] 
€ 
o Ps E OF First Middl 4 /DATE i Ye 
= [ayes rs idle Month Doy fear 
3 (Type or print) 00 1 Deata April 9 
2 


5. SEX 6. COLOR = RACE |7. ae aa MARRIED [_] | 6. DATE OF BIRTH 9. AGE [In yeor | R[F UNDER 24 HRS. 
=* lost birthday) Days | Hours] Min. 
Ma le wipowed [] divorced [] g08 g yes. 
a. USUAL OCCUPATION oe te ot work done| 10b. KIND OF BUSINESS OR INDUSTRY - ate 3s {Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired} 
Farmer ning yland US. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Proctor Sarah Butler 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 10, oF unknown) (4 yes, give wor or dates of service) 
No UNK, Madeline Newman Waldorf, Md 


18, CAUSE OF DEATH [Enier only one couse per line for (0), (b). and (c).) 
PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o! 
UE TO 5 


Canditians, if any, which o 
gove to immediate 

couse {0}, stating the under- ( OVE TO 
lying couse lost. eG 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remave carbon papers. 


-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


fter this certificate hos been signed by the attending physician and campletely fitled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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oO 
8 és Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL{TNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Was AUTORSY 
= 2 z 
se 3 ves] No E}— 
e038 = ] 200. ACCIDENT WAS UNDERLYING Fr] 200: DESCRIBE HOW INJURY OCCURRED. (Emer natore of injory in Por Vor Fort Ia item TE.) 
s 5 ] OR CONTRIBUTING C1 CAUSE OF DEAI 
egg & | fe cirtiek, NOTIFY MEDICAL EXAMINER) 
2 =; 
ots & j20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
ae 6 Hour 0. n. While Not while factory, street, office bidg., etc.) + 
si? = pom, lot work {7} at work [] ' 
2-6 = = 
as 21. | certify that | attended the deceased fram,__3. .. 151 that | lost saw the deceased 
823 
2 
= alive on__f2=42 Ss, 19.3 ie and that death accurred ot L#52_/"_M, from the causes and an the date stated above. 
=) é ADDRESS (Street, city or town, state) DATE SIGNED 
5G ACTUAL § ; > ‘ 9, 

23 SIGNATUR! sede? a es MD. rie ae OY aes ERT -Ri. 98 
Be 
£62 ee ; 
a8 THYSICIAN'S 
OD z 2 Ru OMS Feat eRe ee ee pe Laden ae he. ee 5 
Seo 720. BURIAL, oe o> yg Zc. NAME OF CEMETERY OR TORY 72d. JOCATION (ity, hown, or count: 

pwn, y ~ (State) 

~>% SEMOVAL 7 Al (ez. 5A os Z 4 pe 
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Item 18. Give Poges 1, 2, ond 3 to the funero! 


# Medicol Examiner's Office atong with form PM3. Page S_mey be retoined for your files. 
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Page 3 should be used as o burial-tronsit permit. 
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forwarded to the 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
TO FUNERAL DIRE! 
or remavol. 


» AISME(S) 
5M 9/55 


PLACE OF DFAT ; 
iB o. COUNTY, WY 
Lea - MARYLAND 


d : 

Bw; OR TOWN (ow ce | ¢. LENGTH OF STAY IN Tb 
arabe 

7 feyee Ue af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, Y3999, . 


2. USUAL Ma deceosed lived. If institution: Residence before admission) 


©. STATE b.couny ~~Y, ae fs 
. 2. TOWN {IF cutzide corporote limits, write 9 B% give neorest town) 
x/ Beng ID 12, yer~S Ik el 


d. NAME OF HOSPITAL Of INSTITUTION (IF not in hospital, give street oddress) 4, STREET ADDRESS ¢. 1S RESIDENCE 
4 ves ho TF] 
4 

3. NAME OF i idl 4. DATE 

Bees ; First Middle ior ye DA Month Doy Yeor 

{Type or print) > A G 7 vai / AL DEATH we 19S 

6. COLOR OR RACE |7. MARRIED >] NEVER MARRIED []] 8. DATE OF BIRT — tere 
Min, 
u/ wiooweo (Js owvorceo | 2 %, Gs / b Pee eet % 

10a. USUAL AEGAUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHE for foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most ip yen fatired) ‘ 

tw (| O— Ue 4 
13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
UNE. Unix. 


fi RIN, h S. Al DAORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT bs bs Address 
A piste ae / al Zl 12. 4S01| Gévtvede Lb Partin na Basaws del, nd. 
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bry 
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al 
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o-8 ae ‘22. DATE THEREOF 22c, NAME OF CEMETERY OR CRE! AKTORY 22d. LOCATION (City, town, ar county) (Stote) 
g if = “ 
er, 4-2a-S Airtimepa rat. Cem. | Arhinetern bee. 
23° FUNERAL DIRECTOR'S SIGNATURE ADORESS 2 :0 197 Ces (Fab, REGISTRAR'S SIGN, gE 
— uf, beALoone, APR Vita ks pea 
wrt Fuweval Yh & ¢ pict " 


18/CAUSE OF DEATH [Enter only one cause per i F {a}, {b), ond {e).] -) h INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) P %, [7 fet PA ja -Jd 7 
tL AO f DUE TO if 
Conditions, if ony, which fr. 


gove rise to immediote coute: 
{o}, toting the underlying( OVE TO 


couse lost, mn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
| + Pee MI 
yes] Not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18, 
PRIMARY CJ or CONTRIBUTING CI re Se oe pty 
CAUSE OF DEATH. 
‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ar 120. {City or town) (County) {Stote) 


Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ‘ot work [7] ot work [J q 


9 : 
21. | certify that | tgo bie of the remaips-déscribed above, held an Autopsy [_], Inspection [A-“Tnquiry Ekand find that 
death resulted rg: Ural causes FT, Accident [}, Suicide [], Homicide [], Undetermined cause []. 
- £lo ff ZL DATE SIGNED 
ACTUAL JC, te nw? ba, CHIEF MEDICAL EXAMINER (7) ‘4 
f — SISTANT MEDICAL EXAMINER 

wel F EYELE nie — I 
NAME (Typey » fe A 4 PPPurT MEDICAL EXAMINER 


de. (Piece 


‘ector. 


4 


If ony delay is necessary, please ex 


lem 18. Give Pages 1, 2, and 3 to the funeral 
h form PM3. Poge 5 may be retoined for your 


File pages 1 ond 2 with the registrar prior to 


Poge 3 should be used os a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
or removal. 


TO FUNERAL DIRE! 


VS. ALSME(S) 
5M 9/55 


fr MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 94 


S 
oe 9AOS 
3 t7 a \ ir eenret 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
EN @. STATE b. COUNTY - 
ea Er HARLES MARYLAND bana as 
o 
2 
So 
a 


G fy 


ON A FARM? 
vesQ NO] 
mae Middle a Lost 4 Date Manth Dey Yeor _ 
(Type or ( CHvk DEATH ye wf 
3. SEX Sis. COLOR OF RACE [7- MARRIED pa NEVER MARRIED []| 8, DATE OF BIRTH 9. AGE tn yeo IF UNDER 24 HRS. 
= ee Months] Doys | Haurs | Min, 
wiboweo [] Divorced [J S| 2 wy 
Ga, USUAL OCCUPATION [Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 -RIRTHELACE ACE BY pts reign count) 2. CITIZEN OF WHAT COUNTRY? 
1 | during most of warking life, even if retired) 5 Ni :. 
( U, § na di ple 2. 1 a@ Gq 


le _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9 


b. ae OR TOWN {tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearet! town} 


¢. CITY OR TOWN (If outside carporale limits, wrile RURAL and give nearest town) 


RA EA ths 


d. Me OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET rE! t 


@. IS RESIDENCE 


4, MOTHER'S MAIDEN NAME 


Wu h ” 


13, FATHER'S NAME 
2) 


(75. CAUSE OF DEATH [Enter only one couse-per ly 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ne Ae hae Pho Key Neck 


gove rise ta immediote couse 
(a), stating the underlying( DUE TO 
couse last. 


Zz F) IGNIFICANT Reais COYARIBUTING TO DEATH a NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)]1?. WAS AUTORSY 
3 la yes[] Not] 
© |200. EXTERNAL’ fr to DESCRIBE HOW INJURY O BS (Enter noture af injury in Port lar Part I af item 18.) 
& | PRIMARY () or CONTRIBUTING o 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, Pa (City or town) (County) (State) 
a Hour 9, m, While Nat stile S CP factory, street, affice bldg., etc.) 5 
= pm. ot work [] ot work ' has: 

21. I certify thot | ae of the remains ves abave, held an Autapsy [_], Inspection preity [Betind find that 

death resultgd fy6 ” couses [], Accident ZA oy Dy Nomi Homicide [], Undetermined cause [7]. 

ACTUAL /C 2 DATE SIGNED 

pte é mp, CHIEF MEDICAL EXAMINER [] 

{/ — eS x» STANT MEDICAL EXAMINER [} 

EXAMINE! ) 

NAME (ype) *f X =A « Geiry meDicat EXAMINER Ps ee LJ y 
7a, BURIAL, CREMATION, [22 Wi; OF 2 a ‘OF CEMETERY OR CREMATOR 5 QCATION {City, tawn, oF iris Se {(Stote) 

i 


cf 
I Or 4 
‘ORS SIGNATURE Whe i i 24a. REC'D BY REGISTR Rican SIGNATUI 
harry ora. 9, Wh yy 
cA WW, Charrha20, Wholynglon WiC | uny fy-T O 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3 995 


‘ ay EDICAL EXAMINER’S CERTIFICATE OF DEATH 
3 3M AG Reg. Dist. No. /+-o 
RB ’ j PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If Institution) Residence before odmissian) 
8 £ 5 "6. COUNTY ¥¢ Le ©. STATE 5 b. COUNTY 
se! Char oe MARYLAND PFFICK Prince George 
Pa % o b. bake OR TOWN, ¥ eutside corporate tevin, waite RURA| cALENGTH OF STAY IN 3b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest lown) = 
fo ond give nearen Jo D2 a. ae 
3~ * 0 AD A eer Gag Washington, DC. Rural /¢ x 
Fe = sal ¢. NAME-OF HOSPITAL OR INSTITUTION (If nat in Rea, a street address) d. STREET ADDRESS Brads oes 
ee ae 5 
me & 9392 Old Fort Rd, ves (] NOOR 
3 8 L] Y Middle ‘Month Day ia z 
a £ C A 17] f/ i) 19 
“~. o 6. COLOR OR RACE |7- RRIE o NEVER MARRIED HI] 8, DATE OF BIRTH 9. AGE (in yeor IFUNDER 1YEAR] IF UNDER 2448S, 
=a £ et Deoys | Hours | Min. 
7 Negro wiooweo [J —ivorcen[] | FaOmZO 17 ys. 
3 10a, USUAL OCCUPATION. irs: kind af hia dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aS ! during most of working life, even if retired] 
I Farm Laborer Farming Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S, Swann Pearl Proctor 


File pages 


ne Pg! ere Fas Ry ae 16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
fe) no - Pearl Proetor 9392 Old Fort Rd. Wash., D, Cy 


18. CAUSE OF DEATH [Enter only one couse per line INTEEVAL aeTyeen 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 
O DUE TO 
Conditions, if ony, which rs 
Gove rise to immediate cause: 
{0}, stating the underlying( DUE TO 
couse lost, {e} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


'T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 


Page 3 shauld be used as o burialstransit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


z 
Q PERFORMED? 
3 3 yes] Not] 
5 i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 
2 & | PRIMARY C1 or CONTRIBUTING CJ 
. & | CAUSE OF DEATH. 
5 3 J20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, Form, 120%. (City oF town} (County) (Stove) 
3 Fay Hour 9, m. While Not while foctory, streal, office bldg., ete.) } } 
£ = pom. WW ot work [7] of work [] ' : . 
2 21. I certify that | topk-skargef the remains described péfove, held an Autopsy 0. Inspectian [4 Inquiry and find that 
i} death resulted fyéf Glcauses [], Accident J, Suicide [7], Homicide [], Undetermined cause []. 
P 2 
see Vi Lj G DATE SIGNED 
= , ACTUAL 
PS SE oy era tun Ly ¢ p, CHIEF MEDICAL EXAMINER [7] 
So2c -~—-— —_— — rc cr ASSISTANT MEDICAL EXAMINER [7] 
cease EXAMINER'S - 4~ 
£35 e NAME (Type a : tee i DEPUTY MEDICAL EXAMINER [JJ 23 
foe. To. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
oe65 5 specify’ 
2 Burd 27— St Mary's Cem. Piscataway, Nd» 
Q 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTEAR'S SIGNATU - 
vs. AISME(S) Xx | The Huntt Funeral Home Waldorf, Md, hekeD OO 10RD py: 
5M 9/55 eh lee [Let eer 


4 a 
33 & 
ae 5 
~ ® 
) 
3a 
i 
gs 
2g 


Hf ony del 
ed For your files. 


File pages 1 and 2 with the registror prior to 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


"in penci 
Medical Examiner's Office alang with farm PM3. Poge 5 may be ret 


loge 3 should be used as 0 buriol-tronsit permit. 


* 


cute the certificote gwriting the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forworded to the 


TO FUNERAL DIREC 
or removal. 


VS. AISME(5) 
5M 9/55 


Fa 


MARYLAND STATE A MINER'S OF HEALTH—BALTIMORE, 18 ()3.996 
ee ae ER’ CERTIFICATE O DEATH : re 


ba: 


foosk f- m hy a 
|] 2. USUAL RESIDENCE (Where dececsed lived. If inlitofion: Residence before adminion) 
©. STATE b. COUNTY 
ALA a and harles 


b. cry or ie th {It outside ee Kimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neoreit lown) 


end gif 
Th Pan Rison 
6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address} d. STREET ADDRESS. @, 1S RESIDENCE 
a8) ON A FARM? 
ves] no) 
3. G Figs! Middle eet Lost Doy Yeor 
Tee or enh < %) - E / (OV AS 19 A / 


¥ 


BAR| IF UNDER 24 
Doys | Hours | Min. 


3. SEX 6. CO4OR OR RACE [7. MARRIED [C] NEVER MARRIED [1] 8. DATE OF BIRTH 
WIDOWED pivorceo [} 


100, USUAL ee Give lei of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11, ‘HPI reign couniry) 12. CITIZEN OF WHAT COUNTRY? 
f / dusting most of working life, even if retired) BALES 
~ Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN tab13 
Unknown Unknown 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 


2 (F-24605 29 


18. CAUSE OF DEATH [Enter only one cause per ling’ for (0}, (b). ond (c}.] K F INTERVAL BETWEEN 
“nercoomuuceen, fre mM OAKKLAGe Fhom [ovr aw 7 

5 3 9x DUE TO. é 
Conditions, if ony, which o LAtL’ WMO WwW as 


gave rise lo immediole cove 
DUE TO | 


(0), stoting the underlying 
coute fost, fe}. 


PART fi, OTHER Le CONTRIBUTING a DEATH § QT RELATED TO. RMINAL DISEASE CONDITION een IN PART 1{0}/19. WAS AUTOPSY 


PERFORMED? 
yA ft # aoe CSOs a ves] NO | 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 


PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year (20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City er town} (County) {State} 
Hour 0. m. White Nol while foctory-test-offiew bldg, etc.) 4 a Ee - 
——Pp om 9 at work 0 ot work] H - 


21. | certify that | ‘fhe remgjaSdescribed abave, held an Autapsy [_], Inspectian [E¥~ Inquiry [Zend find that 
death resulted yt y? causes PA Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


C, DATE SIGNED 
pO A mip, CHIEF MEDICAL EXAMINER [} 


~ 
AN Ft 
— —_ —_ ASSISTANT MEDICAL EXAMINER [_} 
\ — a. =~ 
ae (Es Nees DEPUTY MEDICAL EXAMINER 


Zo. BURIAL, CREMATION. | 72b. ey oleae Ze, NAME OF CEMETERY OR CREMATORY Fd. LPCATION (City, town, oF pe {Stote) 


T (Specify) / ; 
OH C4 £A ‘e te G 
var) 


23. FUNERAL DIRECTOR'S LZ RE G. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


QDMA LaS J TN’ / W/L PSA _Pnary out icd, 


4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 03 g 9 ~4 
LY: CERTIFICATE OF DEATH Pe ed 


cal 


= ce Se a ee 
oe % $ \| 1: PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmision) 
oS °. o. 
& #3 Wt orles MARYLAND “Maryland > copMarl es 
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